procedure, I maintain, cannot do any harm, even if there is nothing to come away. It used to be taught that if the adenoids were removed, nasal obstruction would disappear, but the case I have quoted clearly shows this to be an erroneous idea.
Dr. DUNDAS GRANT.
I do not think it is desirable to divide the members of the specialty up into camps. With one or two exceptions, I think that if the members of the various groups were together in consultation in any given case, their opinions would exactly coincide. Dr. Law once told me he was sure the Vienna otologists would have been more successful with their cases if they had been better rhinologists. In one of our former discussions much confusion existed with regard to the diagnosis even of otosclerosis, and reproaches were uttered because one or two people were removing spurs with the intention of curing that disease. They had evidently not been able to diagnose otosclerosis, but would do so to-day. They were probably confused also as to what constituted nasal obstruction. I pointed out in one of our great discussions that even though a nose may appear thoroughly obstructed, we have to ascertain whether there is actual obstruction before we operate. It may be said that if there is septal deflection to one side, and a narrowing of that cavity, there is a larger space than normal on the opposite side, and that one large cavity is good enough. But even though there is a large cavity on one side, if the other is obstructed the patient has got the use of only one nostril. It is not a stretching of mechanical mathematics to say that the degree of suction or negative pressure is in proportion to the obstruction, and when only one nostril is useful the space for entrance of air is diminished. It will be generally accepted that an obstruction on one side keeps up a catarrhal condition, but a wide nasal cavity is not a safeguard against catarrh, and the infection may extend along the Eustachian tube. "Negative pressure is a term we understand, whether it is scientific or not, but it must be taken in its proper perspective. When there is partial obstruction in the nose and the patient is trying to inspire through it, there is a lowering of pressure behind the obstruction. I do not doubt this has in itself some effect in producing vascular tumescence, especially if there is insuction of the alae nasi. The inspiratory dilatation of the thoracic cavity tends, however, to draw the blood into the thoracic organs and diminishes the peri-pheral vascularity. At the previous discussion an argument urged against Dr. Scanes Spicer's theory was that both nostrils may be full of polypi and yet there may be no signs of tympanic catarrh. His answer was, that in the absence of attempts at nasal breathing there was no negative pressure in the nasopharynx. We have all seen cases in which removal of obstruction has been followed by recovery from Eustachian catarrh: whether it was cause and effect it is difficult to say. No one would now entertain the idea of removing a small spur in otosclerosis and promising good hearing-as a result.
Dr. P. G. GOLDSMITH.
Before one operates upon the nose in a case of deafness, he should have a very careful record made of the degree of hearing. So many people have done operations on the nose and depended on what the patient said afterwards in forming a judgment on the benefit derived. The patient would feel better and brighter as a result of more air going into his head, as nasal obstruction often produces the feeling of dullness and stupidity. The hearing power should also be taken afterwards, irrespective of what the patient's own impressions are. Such a precaution would prevent the occurrence of that kind of case in which young women have had the turbinals and septums operated upon, and the operation for adenoids performed, with the subsequent discovery by another practitioner of commencing otosclerosis, together with a family history of the same complaint. Such procedures tend to bring discredit on the specialty. The question as to why some cases are very much benefited from adenoid operation, while others are not, I do not attempt to explain, but it is noteworthy that while some are relieved temporarily, others do not benefit at all, yet each case is of the catarrhal type. It is possible that one set of cases may have general lymphoid hyperplasia, and so it is conceivable that a tubal hyperplasia is the predominating feature in the cartilaginous portion. In the one set the progress will be fairly rapid, while in the other there will be little or no progress.
Another point is, that in examining cases to see whether the nose should be operated upon, it is the common belief that operating on the nose will improve the hearing. Not always. I think the important point is the permanency of the improvement. I have a record of the hearing taken, then I inflate the ear and re-examine it in about twenty minutes. If the improvement is not maintained, I do not have an
